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{%4) 0 SUMMARY STATEMENT OF DBEFICIENGIES = PROVIDER'S PLAN OF GORRECTION I (xs
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N 831j 1200-8-6-.08 (1) Buliding Standards K 831
|
(1) Anursing home shall construgt, arrange, and f
 maintain the condition of the physical plant and N 831 1200-8-6-08 Bullding Standards t?. /:?../3
i the overall nursing home enviranmant in such a
i th i, . -
E ,n;sa&zirtsm::e a::ua:;y and well-being of the 1. The inside wall ln.the outside
' sprinkler riser room is scheduled to
j be replaced by the maintenance staff.
. 2. i have the potential to be
{ This Rule i not met as evidencad by: aﬁ:;:;denta P
| Baased on observation, the facility falled to )
| maintain the oversl! physlcal environmant of the ,
 faclity, 3. Maintenance will iInspect the
; L outside riser room walls monthly for i
[~ | The findings include: 3 months to assure no further i
I Observation on July 30, 2013 at 11:06 am, problems related to water damage. |
revealed the outside sprinkier Hser room wall is . . . ]
| dry rottad and faliing out. Tha inside wall behind 4, Inspection findings will be I
the door shows axtensh{e amounts of water reported by the Maintenance Director i
i damage to the wall that is focated where the to the Quality Assurance committee -
! wood is dry rotted out at. monthly for 3 months(Quality
| This finding was verified by the maintenance Assurance committee consists off
| directer and acknowledged by the administratar minimally: Administrator, DON,
i during the ex/t conferance on July 39, 201a. physiclan, Chaplain, Unit Mgrs. and
: Social Services), Next Quality
N 842 1200-8-6-.08 (18) Building Standards N 848 Assurance meeting scheduled for
(18) It shall be trated through th August 21st, 2013. Quality
Sha emons ough the urance Committee will Review,
subrmission of plans and specifications that in :issscuss and make any necessary
each hursing home a nagative air pressure ghail dati
he maintained in the soiled utiity area, toilet revisions or recommendations.
| room, janitor* 5 closet, dishwashing and other
such soiied spaces, and a positive air pressure
shall be malntained in all clean areas Including,
but not limited to, clean linen rooms and dlean
utility rooms.
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NAME OF PROVIDER OR 8UPSLIGR STREET ADORESS, CITY, STATA, ZIP CODE S
HARRIMAN CARE & REHAB ¢ 240 HANNAH ROAD
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{%a) D BUMMARY STATEMENT OF OEFICIENGIES o PROVIDER'S PLAN GOF CORRE
PREFX | {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFTX {EATH WRREQ"'N‘EE(;‘?ON QH%NBE ‘ cm‘é?ﬂ-e
TAG REGULATORY OR LSC RENTIFYING INFQRMATION) TAG CROSS.REFERENCED TO THE APPROPRIAYE | OATE
. QEFICIENSY) i
N 848 Continued From page 1 N 848 N 848 1200-8-6-,08 (18) Buiiding e
Standards .
This Rule is not met as evidanced by 1. Clean linen supplies removed
Based on observation and intervisw, the facillty from Laundry supply room 8\15\13.
falled to maintain a positive alr pressure in all
clean rooms. 2. Residents have the potential to be |
The findings include: affectsd.
| Obgervation and interview with the laundry gtaff 3. Laundrythousekeaping
E;ll: I;'llgly 33. 2?1 dat1 ::Otp.zn. revce}eaalad the Staff in-serviced re. clean linen
IY SUpply room that steres claan supplies supplieg cannot be kept in the
. 28 itr
; doss not have positive alf pressure for the room. Laundry supply room. Malntenance
l! This finding was verified by the maintenanes Director to audit the Laundry supply
A . director and acknowiedged by the sdministrator room weekly X 4 weeks to assure that
' during the exit conference on July 30, 2013, no clean linens are stored in the
Laundry supply room.
4. Audit findings will be reported by
the Maintenance Director to the
Quality Assurance committee i
monthly, (QAIPI committes consists !
of/ minimally: Administratar, DON,
i physliclan, Chaplain, Unit Mgrs. and
! Social Services), Next Quality
Assurance meeting scheduled for
August 21st, 2013. Quality
i Assurance Committee will Review,
| discuss and make any necessary
: revisions or recommendations,
|
!
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